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MAY 122008 NOTICE OF SALE OF SECURITIES — SECUSE LY _
PURSUANT TO REGULATION D, el

THOMSON REUTERS SECTION 4(6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION | 5

Name of Offering ([} check if this is an amendiment and name has changed, and indicate ehange.}

[
Filing tinder (Check box(es) that apply): (] Rute 504 [7] Rule 503 (7] Rute 306 [7] Section 4(6) [] ULOE Maf i .
Type of Filing: [ New Filing [ Amendment I PrOCessm

action g

A. BASIC IDENTIFICATION DATA T VAT T
LB ENVEER T T

. Eoter the information requested about the issuer

Name of Issser (] check if this is an amendment and name has changed, and indicate change.)

Ambassador Oppertunity Fund |, L.P. waShm'qton! oo
Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (ﬁ\ﬂl@ing Area Code)
1621 Nosth Cedar Cresl Blvd,, Suite 113, Allentown, PA 18104 610.351.1633

Address of Principai Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Inciuding Area Code)
(if different from Executive Offices)

Briel Description of Business

Ambasszdor Opportunity Fund I, LP is a professionally managed investment fund that invests in publicly traded and private equity services

of financial services institutions, primarily bank and thrift institutions.

Type of Business Organization
[} corporation ltmited parnership, already formed other (please speci

[O business trust [3 limited partnership, Lo be formed
Month Year
Actual or Estimated Date of Incorporation of Organization: [J[4] [Q{R]  §/ Actuab [] Estimated

Jurisdiction of Incorporstion or Organizalion: (Enter two-letter U.8. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢1 seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given hetow or, il received at that address after the date on
which it is due., on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 11.§. Securities and Exchange Commissian, 450 Fifth Street, NW., Washington, D.C. 20549,

Coples Required- Five (5) copigs of this notice must be filed with the SEC, one of which must be masually signed. Any copies not manually signed must be
photocopies of the mamually signed copy or bear typed or prinied signatures.

Information Kequired: A new tiling must contain all information requested. Amendments need onby report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the informalion previgusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

“I'his notics shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to he, or hive been made, [fa swate requires the payment of a fee as a precondition to the ¢laim lor he exemption, a fee ir the proper amount shall
accompany this form. This natice shall be filed in the approprize states in accordance with staie law. The Appondix to the notice constitutes a part of
this notice and must be compleied.

ATTENTION
Faitare to file notice in the appropriale states will not result in a loss of the federal exemption. Gonversely, failure to fila the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is prediciated on the

v filing of a {federal notice.

. Parsons who respond to the collection of infarmation contained in this ferm are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Ester the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of'a ¢lass of equity securities of the issuer.
e Euch executive officer and director of corporate issuers and of corpornie general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: G Promoter D Beneficial Owner |:] Executive Officer D Director @ General and/or
Managing Partner

Full Name {(Last name [irst, i individual)
Timothy J. McDonald

Business or Residence Address  (Number and Street, City, State, Zip Code)
1621 North Cedar Crest Blvd., Suite 113, Aflentown, PA 18104

Check Box(es) that Apply: g"_"] Promoter D Beneticial Owner D Exccutive Officer D Director }_z General andfor
Managing Partner

Full Name (L.ast name first, if individual)
Robert J. Pachence, Jr,

Husiness or Residence Address  (Number and Streel, City, State, Zip Code)
1621 North Cedar Crest Blvd., Suite 113, Allentown, PA 18104

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer ] Dircctor [7] Gereral andfor
Managing Partner

Full Name {Last name first, if individual)
Matthew T. Resch

Business or Residence Address  (Number and Street, City, State, Zip Code)
1621 North Credar Crest Blvd., Suite 113, Altentown, PA 18104

Check Box(es) that Apply: ] Promoter [} Beneficial Owner (] Exccutive Officer  [] Director [ General andfor
Managing Pariner

Full Name (Last name (irst, if individual)

Business or Residence Address  {(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Gwner [} Executive Officer  {7] Director [ General and/or
Managing Pariner

Cull Name (Last name first, if individual)

Business or Residence Address  {Number and Sircet, City, Stale, Zip Code)

Check Box{es} that Apply: [0 Fromoter (] Beneficial Gwner [3 Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name figst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check B(JX(CS) thal Apply. Promoter Beneficial Owner Executive Ofticer Director General andfor
I\flanaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Swte, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r T T g INFORMATION ABOUT OFFERING - |

1. Has the issuer sold, or daes the issuer intend to sell, to non~accredited investors in this of fering? o [: B

Answer also in Appendix, Colume 2, if filing under ULQE.

3 What is the minimum investment that wiil be accepted from any individual? ... 5250 000.00
Yes No
3. Does the offering permit joint ownership of a SIngle UNi1? e B O

4. Eoter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with siles of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) personsta be listed are associaled persens of such
a broker or dealer, you may set forth the information for that broker ar dealer only,

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Nanie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” o1 check IRAIvEAURT STALES] w8 [0 Al States

ALY (AT m m {ic]
{ 1.} N (1A} MA] MN MS
NE i NG
sC (8D TX WA WV WY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual SIAES) oo et s 1 Al States

(&) DI I
[€s) Lal ME} MA] MN M5 MO
NV NAM RY NC] OR)
SD TN X WA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciiy, State, Zip Code)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual States) i eeeteesseereesanaeiaeerseamyeneasstarestessnesebnetertin ] All Siates
{AR] (DE] DL GA
TA K§} [KY] LA
T my) ) Om  [OK PA
R’1 SD I'N VA WA Wi WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUNBER OF INVESTORS, EXPENSES AXD USE OF PROCEEDS-

an

3.

4

Enter the aggregate offering price ofSccm ities included in this offering and the tatal amount already
sold. Enter "0 if (he answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below {hc amounts of the securities offered for exchange and

atready cxchanged.
Apgregaic Amount Atready

Type of Security Offering Price Sold

] Common (] Preferred

Convertible Securitics (INChding WAITAIIS} ..o s s e by )
T OO SO 1 011 6 8 116 & 6 10 & Y F".> sF 0 0 R0 ¢

Other {Specify ST UOU OO PO U VRO POTR. 5
- $50,000,000,C0%_7,295,000.00

Tatal oo

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purciiases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lings. Enter *0” if answer is “none” or “zero.”
Aggregate

Number Dollar Amaount
Investors of Purchases

31 $7,295,000.00
0 s

Total (for filings under Rube 504 0nly) oo $

ACCTRAUEE T TT VSIS oo oeoteeeeeeeeeees ettt emesee e sesaebe sebeee e sea oo e e s et 4t e a e ass bt b e e R b ra s s ob et ssnernd S a e r e g encnbems st

N OT-BCCTEAILET LVESLOES 1 ovretssvererietemeevresetsensams e eres versas ses s s evoseaber s risebesbeb s s b e eas e b e s e ndn e ca st sheb e

Answer also in Appendix, Columa 4, if filing under ULOE.
I this filing is for an offering under Rule 504 ar 303, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the bweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Doflar Amount
Type of Offcring WA Security Sold

Rule 305

RegulBION A L e

1 T M

I w» o e

0.00

a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating selely Lo organization expenses of the insurer.
The information may be given as subject 10 future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

FIANSTET AREIETS FEES ooomriiieeerteeeees e cee b rs g by e RS HEEE5SES S S
PrNUNG 3118 EOZraVINE COSIS i ieerat i e eeb s e b 08 b
LEEAT FLEE croiv o vs et veresseececees bS8 R4S 88 4L s8R
ACEOBALIIE FBES o.oouitoouiesets et coemertemeeeemsreereeesrs 8305128188 880 SRS
EDNRIEETIIE FEES ouvuvuiecnrarsericiemssorsss i otssaassasss s eSS
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) _ Marketing and Cliens Sepwice s

Total |

X & OO R R &E D

A $_400,00.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ~.° ~ J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

nraceeds 10 the ISSUEE™ i

5. Indicate below the amount of the adjusied gross proceed 1o the issuer used or proposed Lo be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must egual the adjusted gross

proceeds o the issuer sct forth in response to Part C — Question 4.b above.

Salarics and fees ...

Purchase, rental or leasing and installation of machinery

Construction or lcasing of plant buildings and tacilities ... T

Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSHANL 10 8 METEET) Lot en et aesenas

Repavment of INGEDIRGAESS 1ot et st feas et et b et b st bbb bae
WOFKINE CRBPILAL oviriersconrs st et dsrs bbb ss a4 ees et ettt et e et 89458 P8 bt et s es s ensebes ensnartenen
Other (specify):

-8 s !
{13 ms

$ 49,600,000.00
Payments to
Qfficers,
Directors, & Payments 1o
Alfiliaes Others

as 0s
Ak C1s

-85 [d3.49,600,000.00

Qs 0s
s 0s

Os as

~[s s

COTHITIE TOTAES oo ettt et ec et et et e e ee e saessas et seseessabet s ot saesea AR ert a4 be emetebsmmsnt sesbs s emrsseesenne

Total Payments Listed (column totals added) .ot e e e

0200 15.49,600,000.00

D. FEDERAL SIGNATURY,

{15.49,600,000.00

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Sccuritics and Exchange Commission, upoen written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant {o paragraph (b}(2) of Rule 302,

Issuer (Print or Type) Signature
Atassador Qpportunity Fuad I, L.P. W

Date

“ b;'a\ o

Name of Signer {(Print or Type) Titte of Signer (Print ar Type)

W\QH\I\C,UJ . QC’SUL‘ W\N\“—%m% Portrer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 100t.)
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E. STATE SIGNATURE J

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions oF such TUle? ... s . .

Scc Appendix. Column 5, for state response.

2. “The undersigned issuer hereby undertakes to furnish to any state administrator of any s1ate in which this notice is filed a notice ¢n Fonn
D {(§7 CFR 239.500} at such times as required by stale law.

3. The undersigned issver hereby underiakes to furnish to the stale administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the uadersigned
duly authorized person.

tssuer (Print or Type) Signature Date
Ambassador Opportunity Fund |, L.P., W L-‘ l?jﬁ\&

Name {Print or Type) Title (Print ar Type)

‘W"H’WW T Q’S C'L" W‘&M}) \1’\% PC\ rJV nNer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manualty signed. Any copies not manuatly signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.
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[ APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate {if yes, attach
to nen-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoeunt Investors Amount Yes No
AL E
AK
AZ | RN
- T . e ————
CA T
o - E—— p—
) e
CT i
DE |
nc o
FL )
GA B
HI
o r— S ———
IL
~ T e
1A o T
KS
KY ) Y (RS—
LA :
ME
D — pr—
MA | -
MI
v - =
MS T T

7af9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

v e

NH

NJ

NM

NY

ND

CH

OK

OR

PA

Rl

SC

5D

™

TX

uT

vT

VA

WA

WV

Wl
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APPENDIX

i)

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disgualification
under Siate ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

(Part B-ltem 1) (Part C-frem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amotnt Investors Amount Yes No
wy i
PR o
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